oo 1 & t S Zo.c: THE DIVISION OF HEALTH OF MISSOURI _
w2 | FILED SEP 20 1953 STANDARD CERTIFICATE OF DEATH s e . 3UBLE...
‘ BIRTH MO, _ REG. DIST. NO. 45_,3___ PRIMARY REG. DIST. MNO. __‘?.L_ﬁ_ Registrer’'s No....... Z................
‘+| D 1. P:SS&?F DEATH i 2. USUAL RESIDENCE (Whers deceased lived, I toatitation;! reidence before
. . STATE . b. COUNTY 3 ) adintmion}, «
¢ //zrr/.so-n : {“7/5,&(40' Hariisorr
b, CITY (If outnide corpurata limits, weite nmnma:ﬂp} CSI' I‘x"ll;ll:;m ﬂ?t}:) P e CBITF‘{( s- mers LR ‘,’I-;wm ﬂmum;, of :
; TOWN e ™
d. FULL NAME OF (It not in hospital or ition. give streat address or location) STREET (If raral, give loeation) i &7

SriaEion o " ADDRESS /ngd./' @'fi‘éd‘ng Twe. ot/ o

3 NAME OF a. (First) oo b. (Middle) o (Last) | 1 DATE Gtonth)  (Day)  (Yean)

DECEASE f OF
(T pri) JOp X ANNE  LEE MADisors O _Sep?. /2, /75
A (En years| T UNDER | VEAR |  tWDER 1 WS,

5, SEX '6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH
WIDOQWED, DIVORCED (Bpuecif: laat blrthday) Month’ Days | Houra | Mig,
emale |

White Zrfon ' Jan. S, I9SH

102, USUAL OCCUPATION (Ghekindof work | 10b. KIND GF BUSINESS OR IN. | I1. BIRTHPLACE (¢, 0y seusq or Fornin m,,,,y 12, CITIZEN OF WHAT

done during most of warking iife, sven if retired)

— , - San Francisco, Calif, 4.5 4.
NIaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, N»IE OF HUSEAND/OR ¥IFE
Warrer Leo Mdo//-sov-; | Mavy Aayes : —
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL ﬁECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, oo, or uoknown) | (If yes, xive war or dates of sarvios) ’ . -_— NO.
- : Warre» Lee /‘/44//::77 ]
' 18. CAUSE OF ‘DEATH © ' LTt oAy - MEDI ERTIFICATION -

. Enter only onecauseper | I- DISEASE OR CONDITION
lige for (s}, (b), sad (¢) | DIRECTLY LEADING TODEATH ()

*This doés not mean | PVTECEDENT CAUSES

the mode of dying, vuch | Mortid conditions, if any, pfﬁug DUE TO (b) o
a# heerd fallure, asthenia, rise o the “b‘““’"‘(“)m .o T e N I FEEETEEL S S -t T
. It meana' the dia. | the underlying cause loxt, i - : T
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11.. OTHER SIGNIFICANT CONDITIONS 1. ) ,
Oonditions eontributing to the deaih but nof
. related to the disease or condition cauting death. »
19a. DATE OF OPF,'E)’,‘@ 19b. MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
: ~2 03 ves (1 wo (B~
21a. ACCIDENT (Boecity) 210, PLACEGF INJURY (a.5., lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, agtery, street, offios bldg.,et0.) . . . A . L
HOMICIDE . N - . Lo LT s g
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF e e e : WHILE AT NOT WHILE
TNJURY = | “work AT WOBK

2. T hereby.cert certify Prat 1 atiended the deceased from %QL_ 1937 10 7//3 , 105 that 1 last saw the deceased
alive on , 183_F, and that death octurred atf.,_‘df_ﬁm from the couses and on the date stated above.
E . sigG,
_ 70/" oy
26, NAWE OF CEMETERY OR CREMATORY - | 244, LocA‘nz ©Otty, mm. or.count */ (Gtatd}
M/f/ azr7 (Er7 .. 0.

" CREMA- | 24b. DATE Jr

Sool 17, /?.r
REGAST iGN

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD —_




li

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ITIE, OF DY Lottt it , Student Embalmer No...... e

working under my personal supervision..

P. O. Addreg, LW LPLIE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for re vocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




